ference was found among areas under the ROC curves for ScvO 2 , rSO 2 b and rSO 2 s. Conclusion(s): rSO 2 b and rSO 2 s cannot be used to provide rapid and non invasive estimation of ScvO 2 and trends in rSO 2 b and rSO 2 s cannot be considered as a non invasive surrogate for the trend in ScvO 2 following cardiac surgery. ScvO 2 , rSO 2 b and rSO 2 s are of poor diagnostic value to predict fluid responsiveness in that set ting.
Background and Goal of Study:
Pulse CO-Oximetry™ (SpHb) (Radical 7, Masimo Corp) is a noninvasive, continuous hemoglobin monitor, and in vivo calibration has been recently introduced. Our aim is to determine the bias and precision of the in vivo calibration feature. Materials and Methods: Af ter local ethics commit tee approval, writ ten informed consent was obtained from 36 older than 18 years ASA I-III patients scheduled for surgery under general anesthesia monitored with a radial artery catheter. The Rad7 probe was placed at the ex tremity of the second finger on the same side as the arterial catheter. The results from the Rad7 were compared with the arterial Hb from the central hematology analyzer used in our hospital (Coulter). A grid error similar to the one described for blood glucose measurement is used (1) showing concentrations between 0 and 16 g/ dL. Hb from the laboratory reference value (LabHb) and SpHb are ordered in pairs. Ideally, all points would be on a line of unity (shown in the figure 1). Zone A means deviation of ±10% from the reference (95% of the values should be here); in zone B, significant errors occur (less than 5% of the values should be here) but not as significant as zone C, in which major therapeutic errors may occur (no values should be here).We applied the hemoglobin in vivo calibration to raw data collected previously to draw the hemoglobin error grid. Callibration consisted in adding or substracting the dif ference between LabHb (analyzed at the beginning of the surgery) and SpHb to the SpHb value observed from that moment until the end of the surgery. Each pair of values was taken every 15 minutes. Results and Discussion: No patients were excluded. 592 samples were analyzed from 36 patients, 31 had an error greater than 10 % (5,2%, zone B). No value fell in zone C. Figure 1 shows the hemoglobin error grid with the tree zones.
[ Figure 1 ] Conclusion: Both methods can be considered to be exchangeable.
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3AP4-4 Noninvasive monitoring of hemoglobin (SpHb TM ) during preoperative stepwise infusion of Ringer's acetate: accuracy for the evaluation of arterial plasma dilution
Andrijauskas A., Svensen C., Ivaskevicius J., Porvaneckas N., Kvederas G., Andrijauskas P . Vilnius Universit y, Depar tment of Anaesthesiology and Intensive Care, Vilnius, Lithuania Background and Goal of Study: In goal directed fluid therapy, intravenous fluid administration is targeted to ma ximize cardiovascular performance. This can be done by infusing consecutive fluid boluses targeting plasma dilution. Noninvasive monitoring of plasma dilution is available using a SpHb TM monitor Radical-7 (Masimo Corp., Irvine, USA). Correlation between noninvasive and invasive estimation of plasmadilution has not been reported. The objective of this study was to evaluate the accuracy of SpHb for the evaluation of plasma dilution during 3 consecutive crystalloid fluid challenges. Materials and Methods: A prospective clinical trial was conducted with 36 ASA -II patients scheduled for elective orthopaedic surgery. The patients received three 5 ml kg -1 boluses of acetated Ringer's solution separated by periods of 5 minutes without fluid. Radial arterial blood samples (aHb) were analyzed and SpHb measurements were recorded simultaneously -before the 1 st bolus, and af ter each 5 minute period following the 3 boluses. Blood was analyzed in a laboratory (COULTER ® LH750; Beckman Coulter, Inc. USA). Arterial and capillary plasma dilutions (aPD and cPD) were calculated from fractional changes of aHb and SpHb, respectively. Agreements between aHb and SpHb and also aPD and cPD were evaluated by linear regression and Bland-Altman analysis. Results and Discussion: The 108 arterial and capillary estimates of stepwise plasma dilution in 36 patients were calculated from 144 simultaneous measurements of SpHb and arterial Hb. There was no dif ference between the pooled means of 108 arterial and 108 capillary plasma dilution estimates, also between 108 paired estimates. Bland-Altman analysis showed 0.009 ±0.012 bias and linear regression analysis found weak correlation (r = 0.21, p = 0.025). Clinical interpretation of SpHb may need revision. Are we really looking at arterial/venous Hb? Conclusion(s): Noninvasive monitoring of hemoglobin (SpHb TM ) is not sufficiently accurate for evaluation of arterial plasma dilution during stepwise plasma dilution. Acknowledgements: Study was sponsored in part by the ESA Research grant 2009.
3AP4-5
Clinical interpretation of noninvasive hemoglobin (SpHb TM ) revised: single-capillary-bed rather than arterial hemoglobin Andrijauskas A., Svensen C., Ivaskevicius J., Porvaneckas N., Kvederas G., Andrijauskas P . Vilnius Universit y Clinic of Anaesthesiology and Intensive Care, Depar tment of Anaesthesiology and Intensive Care, Vilnius, Lithuania Background and Goal of Study: Introduction of noninvasive monitoring of hemoglobin, SpHb TM (Radical-7, Masimo Corp., Irvine, USA) was followed by controversial reports of accuracy. The reference method was laboratory analysis of venous or arterial blood. Radical 7 has arterial and venous SpHb modes, where venous is mathematically derived from arterial. However, in previous study, arterio-venous dilution dif ference was found positive at the end of 15 ml/kg crystalloid bolus, but progressively negative during nex t 20 minutes 1 . This is at tributable to reflux of excess interstitial fluid which diluted venous blood. Our objective was to evaluate arterio-capillary dilution dif ference (acDD) in a stepwise 15 ml/kg net crystalloid infusion. Hypothetically, if SpHb is af fected by transcapillary fluid shif t, acDD will be negative af ter 20min. following last bolus. Materials and Methods: Prospective clinical trial was conducted preoperatively in 36 ASA-II elective orthopedic surgery patients. Af ter an overnight fast they received three 5 ml kg -1 boluses of acetated Ringer's solution separated by periods of 5min. without fluid. Radial arterial blood samples were drawn and SpHb was recorded simultaneously at 5 data points -before 1 st bolus, af ter each 5 min. period following 3 boluses, and af ter 20min. following 3 rd bolus. Blood was analyzed in laboratory (COULTER® LH750; Beckman Coulter, Inc. USA). Arterial and capillary plasma dilutions were calculated from fractional change of arterial hemoglobin and SpHb, respectively. Results and Discussion: 144 arterial and capillary estimates of stepwise plasma dilutions were calculated from 180 simultaneous measurements of arterial Hb and SpHb at 5 data points. The acDD was negative af ter 20min.
